2006 LIMITED LIABILITY COMPANY May 021%0%16) 8:00 am

i ANNUAL REPORT

DOCUMENT # L04000000531 Secretary of State

1. Eryity Name 05-05-2006 90033 049 ****50.00

L & H WELDING, LLC

Principal Place of Business Mailing Address B

1706 LOUIE CARTER ROAD 1706 LOUIE CARTER ROAD

JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
01252006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE O e Aopied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired a gi'ggq Sf:;uma‘

6. Name and Address of Current Reglistered Agent

LEON GARLAND HASELWOOD, JR.
1706 LOUIE CARTER ROAD Ty DO NOT WR'TE

JACKSONVILLE, FL 32234 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and titla il epphcable. {NQTE: Registerad AQant Signature reQquied when rénstating) DATE

$
Filing Fee is $50.00
Due by May 1, 2006

9. MAMNAGING MEMBERS/MANAGERS
TLE MGR |
NAME CHERYL DENISE HASELWOOD

STREET ADDRESS | 1706 LOUIE CARTER ROAD
CITY-S1-ZP JACKSONVILLE, FL 32234

TITLE MGR

NAME LEON GARLAND HASELWOOQD, JR.
STREET ABDRESS | 1706 LOUIE CARTER ROAD
CITY-ST-ZP JACKSONVILLE, FL. 32234

TITLE
NAME

ot DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITy-31-2

TITLE

NAME

STREET ADDRESS
CITY-ST1-Z3P

TITLE

NAME

STREET ADDRESS
CITY-S1-2F

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made wnder oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %&nﬂwf‘fqmﬂ;ﬂ&‘ (e “HQW sl $4-0%9-9422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEh ER, OR AUTHORIZED REPRESENTATIVE ’ Iile Daytima Prona #




